Living with HIV/AIDS or PLWHAs becomes a serious problem in Indonesia, so that they become introverted. This research aimed to analyze the participation of PLWHAs in communitybased AIDS coping. This qualitative research with exploratory approach was taken place in Surakarta Indonesia. PLWHAs affiliated with Solo Plus Peer Support Group became main informants selected purposively. Data was collected through observation, in-depth interview, and documentation, and then was analyzed using Parsons' action theory. Data validation was conducted using source and method triangulations. The result of research showed that PLWHAs with open status tend to participate actively in promotive, preventive, curative, and rehabilitative activities to cope with AIDS, including communicating, informing, and educating the community earlier about HIV/AIDS and recommending them to be loyal to their partner, not using injected drug, and respecting PLWHAs. PLWHAs' right to freedom of expression has not been fulfilled optimally because there is negative label and movement space limitation by community. Education about HIV/AIDS and PLWHAs' rights should be improved among the public.
I. INTRODUCTION
AIDS epidemics becomes a global health challenge, as the cumulative number of HIV/AIDS cases increases over times; there are 36.7 millions cases up to December 2016. Republic of Indonesia's Health Ministry reports that there are 242.699 cases in Indonesia, 18 .038 in Central Java, and 2.428 in Surakarta up to March 2017. People live with HIV/AIDS (PLWHA) get stigma and discriminative treatment from family, community and healthcare service officer [1] [2] [3] [4] . Meanwhile, they are entitled to receive medical service and treatment, have right to job, education, politics and participation in AIDS coping [5] [6] [7] [8] .
AIDS coping program in Indonesia refers to, zero new infection, zero AIDS-related death, and zero discrimination paradigms. Some methods are used to prevent the transmission of HIV/AIDS in the group with high risk of being infected with HIV and general society, and Prevention of Mother to Child Transmission (PMTCT). Care Support and Treatment (CST) includes healthcare service reinforcement and development, support, opportunistic infection treatment and antiretroviral therapy, and education and training for PLWHA. CST is intended to reduce sickness and inpatient rate, and AIDSinduced death rate, and to improve life quality of PLWHA. The effect is mitigated through psychosocio-economic support and conducive environment establishment [9] [10] [11] .
AIDS management involves entire society including Peer Support Group (PSG) with which PLWHA are affiliated, partners, and People affected by HIV/AIDS (PABHA). Central Java is a province with the largest number of PSGs, 43 groups, one of which is Solo Plus Surakarta. PSG is really beneficial, as PLWHA cannot deal with their health problem alone, so that they can be opened, share information and even get psychosocial support. In addition, it can be a vehicle for activists who want to participate in fulfilling the PLWHA's interest [12] .
Participative development growing in the society is affected by age, sex, education, occupation, income, and length of staying factors [13, 14] . As a social action, participation is supported by actor, alternative method, tool and technique; is confronted with a number of situational conditions that can restrict the action; and is under the control of norm affecting selection, determination and alternative action to achieve the objective [15, 16] . The classification of participation ladders includes citizen power, tokeinisme, and non participation, while the hierarchy of participation includes spectator, support, engagement, and decision-making [17] [18] [19] . Participation is beneficial to successful organization, as it enables the collective decision making, contributes positively and significantly, emphasizes on a two-way communication, practices accountability for collective interest, and follows any changes occurring [20, 21] . This research aimed to analyze the participation of PLWHAs in community-based AIDS coping.
II. METHOD
This research was taken place in Surakarta Indonesia on February-April 2017. Data and information of this qualitative research with exploratory approach included significant subjective perception of Solo Plus PSG's administrators and members and stakeholders related to AIDS coping, such as Managerial Program of Surakarta City's AIDS Coping Commission, PLWHA facilitator, and healthcare service officer. Data collection was conducted using observation, indepth interview, and documentation methods, while data validation was carried out using data source triangulation and method. Data analysis was conducted using an interactive model of analysis, encompassing data collection, data reduction, and conclusion drawing [22, 23] .
III. RESULT
Solo Plus Surakarta was established as the response to the PLWHA and affected family's need for psychosocial support. It aims largely to fight for the equality of right, the opportunity to access healthcare service and support, and the removal of stigma and discrimination against PLWHA. It has 190 members, but only 50 out of them become active members, because of less self-confidence, introversion including among PLWHAs and fear of seeing acquaintance or neighbor likely opening their HIV status to family or others. Some others consider that PSG is useless.
The chairperson of Solo Plus states that some attempts have been taken to improve the capacity of organization and its members by attending various trainings; psychosocial support; monthly routine meeting; session information, for example from psychiatric, herbalist, Voluntary Counseling and Testing (VCT); embracing all PLWHAs in Surakarta in order to be affiliated with the organization and to update database. The Program Manager of Surakarta City's AIDS Coping Commission said that Solo Plus has implemented policy advocacy and made the public aware through audience with government, initiated satellite PSGs establishment in surrounding area to facilitate the local government's support, participated actively in campaign for HIV/AIDS prevention, and given testimony in many events.
A transsexual and a housewife infected with HIV support CST service actively through case management (VCT referral, CST, Local Health Security); CD4 test, Liver and Renal Function Test, PMTCT; Supplementary Food Administration; Facilitation for children with HIV/AIDS and PLWHA at home, in hospital and in penitentiary to support life spirit, opening status and changing their behavior. Solo Plus also develops network and support its members' livelihood sustainability by contacting government, NGO, private; individual or group business capital stimulant grant; establishing cooperation and facilitating life skill training for its members. Solo Plus's program and activity are design by all members through coordination meeting, budgeting and program achievement. However, in its implementation there are such constraints as limited fund, less optimal government support, discriminative healthcare officer and community and difficulty of dealing with PLWHA lost follow up.
A facilitator of PLWHA argues that PLWHA's participation in PSG is very important as AIDS coping is entirely concentrated on and beneficial to PLWHA or clientcentered. They are not only the object but also the subject, so that they are powerful and understand what occurs in their body and the effect of HIV on their health including treatment with both ARV and opportunistic infection. The powerful patients participate in decision making to begin treatment (medication) based on a comprehensive information. PSG activity also includes disseminating knowledge or information about ARV drug consumption regularity, recalling that many PLWHAs have not complied with consuming ARV thereby increasing their health risk and passing away. As the intensity of PSG meeting increases, PLWHA understand that HIV is not a deadly virus, but it can be controlled with ARV therapy that has been proven medically. Psychically PLWHAs can do any activity just like the normal ones, perform as powerful ones, who are healthy physically and mentally.
A therapist and VCT counselor in Dr. Moewardi hospital says that PLWHA is risky of being infected by any diseases more easily compared with others, but being active in Solo Plus, PLWHAs will be able to deal with the health problem they encounter, as they come to and consult with medical officer vigorously and undertake healing process actively. Empowerment can increase information about health service including patients' right and obligation, and identifying whether or not medical measure received has been appropriate and whether or not they get discriminative treatment or not. Good self-understanding in health context is a certainty that PLWHAs can be committed to themselves not to transmit their disease to others and for the sake of their own health vulnerable to disease attack. The advantage of participating in PSG is that it improves the community's awareness of condition encountered by treating PLWHAs humanely, and resulting in the change through creating public or political voice.
IV. DISCUSSION
The problem the PLWHAs encounter is not only ever degrading physical condition but also negative label and discrimination form they get from environment. It affects PLWHAs' view on themselves, determining their interpersonal communication because everyone behaves consistently with their self-concept. AIDS coping program attempts to realize three zeroes HIV/AIDS in order to be consistent with the target of Sustainable Development Goals: to ensure healthy lives and to promote well-being for all at all ages. However, to realize it, support from stakeholders including government, nongovernment and community is required. As the member of society, PLWHAs and PABHAs can participate and support PSG's program and activity.
AIDS coping program will be more effective when it involves PLWHA followed with good attitude from partner, family support, and health officer, Local AIDS Coping Commission, control behavior felt and positive intention. At social level, as a result of stigma, the members of society rarely consider destigmatization, the process in which their group value and status improve. Destigmatization is very important as it exerts positive effect on the stigmatized group's health, new culture construction about equality and removing structural stigma and public along the time [12, 24] .
Solo Plus as an actor serves to produce, to disseminate, to institutionalize two cultural constructions: relieving any problem and realizing equality in PLWHA case [16] . The change of stigmatization process between PLWHAs who have consumed ARV, for example, needs self management related to ARV. In addition, medical officer's support and intervention
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such as counseling, facilitation and PSG can help PLWHAs reconstruct their more positive alternative identity [6] .
The important role of health service officer in reducing stigma is to maintain counseling and to support PLWHA having problem with stigma and status openness. They serve to resist stigma at interpersonal and intrapersonal levels, through daily thinking and action. This process is confirmed with collective identity and solidarity feelings among their partners and fellows PLWHAs [25] . Although affecting self-esteem, PSG serves to help PLWHAs deal with their self stigma, reconstruct problem and positive identity, and improve their wellbeing [2] .
PLWHAs' participation in AIDS coping program becomes a capital to improve literacy and intervention intended to fulfill psychosocial need, in order to improve their life quality. It is also associated with decreased mortality and morbidity rates, improved service, and improved life quality of PLWHAs.
V. CONCLUSION PLWHA's right to freedom of expression as civil citizen is reflected on their participation in various activities of PSG. They participate in planning, implementation, result use and evaluation in promotive, preventive, curative, and rehabilitative activities supporting the achievement of three zeroes HIV/AIDS.
